MISSOURI STATE BOARD OF HEALTH Do not use this space.

B CERTIFICATE OF DEATH |~ 25526

1. PLACE OF DEATH
County......... ﬂ T Regisiration District No. v File No.

Primary Registration District No‘-jné’/‘;/ ........ Registered No............. /‘2 ...................

Township......... ...

g City é No. , g 7 St Ward)
2. FULL NAME...... /57;4/7 ...... W%% 2 FACTEEL o
L] () Resid Sz L @:rd
~) (Usual place of abode) ~ G (Il nonresident, give city or town and State)
A Length of residence In city or town where death ocl:"ll;fed ¥r _,_‘-F""’ mos. ds. How long in U. 8., if of forefgn birih? ¥T8. mos. ds.
Luf & e
1y PERSONAL AND STATISTICAL‘PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 8. B e thaoardy 21.DATE OF DEATH (MoNTH, DAY, AND YEAR) M =227 1933
22 1 HEREBY CERTIFY, That I ded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of M 1&?’ ey B0
(OR) WIFE oF l'rut g% hAter alive on
6. DATE OF BIRTH (MONTH.OAY.ANDYEAR) Te~, /¥ CF

7. AGE YEARS MONTHS | DAYS

&3 7 251

8, Trade, profesion, or particular
Kind of work done, as spinner,
sawyer, bookkeeper, ete.

9, Industry or business in which
work was done, as sitk mlll,
saw mill, bank, ete

10. Date decensed last worked at 11, Total time
this occupation (month and spent in
year) ... pation,

ears)

OCCUPATION

I 12. BIRTHPLACE {CITY OR TOWN).. ,{ V%W{LQ( U L A
(STATE OR couuTRY A ot R ™y 47 it e 8, . M
r WM ............... .................... : i Z Ly RO TSRO
W | 13. NAME _,L/ . —
2Q EI- L_Nnme of operation
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed di Pl ‘J“K ‘Was thera an autopay?- ...
[ {STATE OR COUKTRY) PV e .
T /74 23. If death was dua to external causes (violence), fill in also the following:
, % 15. MAIDEN NAME 94 e A._AM WW Accident, suieide, or homicide? . g Date of injury......coeeeeene. » 10
E Where did injury occur
9116, BIRTHPLACE (cm on-rown[ A AP ﬁ?ﬂ || Where did lnjury occur? " {Spadily city of town, cotinty, and State)
(STATE OR COUNTRY) "’0”' - Sped.ly whether injury oceurred in ndustry, in home, or in public place.
17, INFORMANT. 2212 . / /73./6/ T | B :
-(ADDRESS) Ay iy, 2N e Firra . Manner of injury :
18. BURIAL CREMATION, OR REMOVAL Nature of injury ;.
bd d/;, 1 i
FLACE, mﬂ’m (e OATE ["7/ e FL i 24. Was diseass or mjury in any way related to oceupation of deceued‘!%
13. UNDERTAKER G N ot H 20, specily :
(ADDRESS} L /( ﬁhj/,u& (Signed)...... 2" L M. D
0. FILEY, D g 20 1937 9..0. 7Y 0 {Addres)
nep? F Registrar. & )ﬂo







=

AEGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARI CO-IPLETED AS PRESCRIBED DY LAW,

2

MISSOUR| STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No

BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTER ON
THIS SUPPLEMENTARY,

//

* 2. FuLL name..l 2L

{n} Reaid e e T, (I /O OO IO
(Usual phee ol' abode) {If nonresident, give ety or town and State)
Length of residence in city or town where death occurred yrs. mos. ds. How long in U. 8., If of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
; .

»‘ COLOR OR RACE | 5. 5"‘“'-‘-5'}",;‘;'5:’-3,}’;"3:’,5‘,’ R \\ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f’ - 92 3 \ 193 7
_M M ‘W2z 1| HEREBY CEWRTIFY, That I sttended deceased from
\SA IF HARRIED WIDOWSD OR DIVORCED A} to 19

(on) \mFE OF Tlastsaw h alive 19........ + Death in said
. DATE OF BIRTH (MONTH, DAY, AND YEAR) / / - / é 7 to have occurred on the above, at......ceeo..
7. AGE YEARS MONTHS DAYS The prineipal cau: eath/and related causes of imporunce were as (ollows:
é _f)' ? 2 y Date of saset
8. Teade, prolession, or particular - .
2 kind of work done, as spinner,
o sawyer, bookkeeper, e .......coomeiiemstnetennne e
E| 9 Industry or business In which AT\ e
& work was done, s silk mill,
a saw mill, bank, ete
§ 10. Date deceased last worked at 1. Total time
this occupation (month and spent {n t! T contributory canses of Importance
FEBED oo e v e st e r occupation
t2. BIRTHPLACE (CITY OR TOWH)
I (STATE OR COUNTRY}
5 BNAME A N e
E A\/& Nama of operation
< | 14, BIRTHPLACE (CITY OR TOWN) o) \ What test confirmed dingnosis?....
L {STATE OR COUNTRY) a\V4
T - @\’ 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicider.............cccceeurn Date of injury...........occccn... 19
'o' \% ‘Where did injury occur?.
Q | 15. BIRTHPLACE (ciTv or Town) & (S7ecify city or town, county, and State)
(STATE OR COUNTRY) AV Specily whether Injury oceurred in Industry, in home, o [n public pluce.
17. INFORMANT %
{ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL ¥ Nature of injary.
PLACE DATE Y-—| 24. Was diseass or injury in any way related to cecupation of deceased?...............
19, UNDERTAKER 1t so, specily -
(ADDRESS) iy (Signed) ,M.D
2. FILED . 1. _J@fggz& i (Address) ................
LED /{ N - Registrar. \

-y







